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*; B {39%\ Washingion, D.C. 20549 Expires: ’
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S e eRvED NG Estimated average burden
,’!\'.‘\, %’%\\ FORM D hours perresponse, , ..., 16.00
Ly NOTICE OF SALE OF SECURITIES . ﬂSEC USE ONLY
\?ﬂ\ - PURSUANT TO REGULATION D, Serie
N 50 SECTION 4(6), AND/OR DATE RECEWED
e UNIFORM LIMITED OFFERING EXEMPTION | |-

Name of Offering ([:] check if this is an amendment and name has changed, and indicate change.)

ACD, LLC
Filing Under (Check box(es) that apply): [7] Rule 504 D Rulc 505 [] Rule 506 [] Scclmn 4(6) [] ULOE “ “ “ \“ \\ “

Type of Filing: [7] New Fiting [] Amendment

A. BASIC IDENTIFICATION DATA
0708220

1. * Enter the information requested aboul the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)-

ACD, LLC
Addicess of Exccutive Offices

(Number and Street, City, State, Zip Code) Telep!mne Number (Including Area Code)
(949) 261-7533
{Number and Sireet, City, State, Zip Code) Telephone Number (Including Area Code)

Address of Principal Business Operaions
(if different from Executive Offices)

Brief Description of Business 3
Design and manufacture of pumps. PR@CESQE
Type of Business Organization - WW

D corpoeration D limited parinership, already formed other (please specify):

[ business trust (] limited parinership, to be formed limited liability COmpanLHUMbON/
FINANGIAL \

) Meanth Yeas
Actual or Estimated Daie of Incerporation or Organization:  [J] 9] 971 Actual [T} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Posial Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiclion) QA

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering ofsccunllcs in reliance on an ex¢mption under Regulation D or Section 4(6), 17 CFR 230 501 et seq.or 15U.S.C.

774(6).
When To File: A nofice musi be filed no later than 15 days after the fust sale of securities in the offering. A nofice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by 1he SEC at the address given below o1, if received ai that address afl:l the date on
which it is duc, on the date it was mailed by United States segistered ot centificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifih Street, N.'W., Washingion, D.C. 20549, ]
Copies Required; Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuslly signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering, any changes
thescto, the information requested in Part C, and any material changes from the information previoosly supplicd in Parts A and B. Pan E and the Appendix need

not be filed with the SEC.
Filing Fee: There is no federal Hiling fee.

State:

This notice shall be used to indicate reliance oo the Uniform Limited Offering Exemption (ULOE}) for sales of securities in those states that have adopted
ULOQE and that have adopted this form, Issuers relying on ULOE musi file a separate notice with the Securities Administrator in cach statc where sales
are to be, or have been made. If a statc requires the payment of a fec as a precondition to the claim for the exemption, & fee in the proper amount shall
accompany this form. This notice shal} be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pari of

this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure 1o file the
appropriate federal nolice will not resull in a loss of an available state exemption unless such exemption is predictaled on the

filing of a lederal nolice.

Persons who respond to the collection of Information contained in this form are not ,
SEC 1972 (6-02) ‘required to respond unless the form displays a currently valid OMB control number, 1o0f9




2. Enler the |nformal|on requcstcd for the followmg

s Each promater of the issuer, if the issuer has been organized within the past five years;
[

»  Each general and menaging partner of partnership issuers.

Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or mare of a class of equity securities of the issuer.

Each executive officer and director of corporate issuers and of corporate general and managing partoers of partnership issuers; and

Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner (7] Executive Officer  [[] Director [[] Genesal and/or
Managing Partner
Full Name (Last name first, if individual)
HALLINAN, William J.
Business or Residence Address  (Number and Street, City, Staie, le Code)
6333 Bent Tree Drive, Scotisdale, AZ 85262
Check Box(es) that Apply: D Promoter [:] Beneficial Owner Iz Executive Officer D Director D General and/or
. - : Managing Partner
Full Name (Last name first, if individual)
STERES, Gary A
Business or Residence Address  (Number 2nd Street, Clty, State, Z:p Code)
25720 Jefierson Avenue, Murrieta, CA 92562
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [J Executive Officer /] Bisssrar [[] Generat and/or
Manager Managing Parner

Full Name (Last name first, if individual)
CRYOQGENIC GROUP, INC.

Business or Residence Address  (Number and Street, City, State, Zip Codc)

25720 Jefferson Avenue, Murrieta, CA 92562

Check Box{es) that Apply: (] Promater [[] Beneficial Ownes  [] Executive Officer

[] General and/or
Managing Partner

D Director

Fult Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 7] Promoter  [) Beneficial Owner [} Exccutive Officer [} Director [} General andior
Managing Pariner

Full Name (Last name first, if individual)

Business o7 Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner ] Exccutive Officer D Director D General and/or
Managing Partner

Full Name (Last name fisst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{cs) that Apply: [C] Promoter [} Beneficial Owner [] Executive Officer [7] Director (O General and/or

Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... < B3
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whal is the minimum investment that will be accepted from any individual? ... $ 4,350.00
Yes No
3. Does the offering permit joint ownership of a single unit? .Husband..and .wife.only........ I [ ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration tor solicitation of purchasers in connection with sales of' securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five {5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
NONE
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual STATES) vt st sss s s sersn s s s b s s eennss (7] All States
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States™ or check individual SALES) .ot et b b b nen [] All States
(1]
o] 08 [0a] K [RKY] [©A] ME @M MA MO (MNP MS] (MO
NY
RO B BGBo MO @ MOf M [Ma A WY 0 FY [ER]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .......coir e e [J All States
(HI]
NE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none”™ or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Aggregale Amount Alrcady
Type of Security Offering Price Sold
_...¢ 000 $ 0.00
g 0.00 ¢ 0.00
] Common [ Preferred
. S . 0.00 0.00
Convertible Securities (inCluding WaITANIS) ... s s 5§+
Partnership INLEIESIS ..covvviviiiiiiiiccrireseccaremeiersrsssass s ers s sssess s sarsiesecs s snssescmess s crsssmsansrenenssansenbebent $_0.00 § 000
Other (Specify Membershipinterests y s §_294/35000 ¢ 294,350.00
TOUIL v et e bbb st e §_294,350.00 ¢ 294,350.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is “none” or “zero.”

Apgregate
Number Dollar Amount
Investors of Purchases
Accrediled INVESLOIS ..ot es v bt et n st seraen 2 §_203,000.00
NOM-BCCTEAIIEd INVESLOTS .o.ovviieisirieetes e ceeire e etetnn st s s s et semem s e e e e s sr bbb st s s sanans e sanars 12 s 91,350.00
Total (for filings under Rule 504 0nly) oo ensssmsesens s sssessssnssns 14 $_294,350.00
Answer also in Appendix, Column 4, if filing under ULOE,
Ifthis filing is for an offering under Rule 504 or 505, enter Lhe information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prier to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question [.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 110 1vo vt es et eee e ee e ees oot ees oo oot O 5_0.00
Regulation A Lo e e 0 $_0.00
RUIE S04 ..o oo et es s s O s _0.00
TOMAL Lot e e e s e e §_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the cstimate,
Transfer ABENT'S FEES .. b T g2t s et b s e mnen e raean O s 0.00
Printing and Engraving CoStS o et bbb b e e R v an s e O s 0.00
LL@BAE FRES ...uiuemieieieie ittt eiesensts oot sesease e as s benb R b s b e e s e e RR R RO SRS b e i Es e E s h st eata v s 1,000.00
ACCOUNTING FEES 1o et es s e d s s et h s ae s st b e ss sansnsma s baseas 0 $ 0.60
ENZINEEIINE FEES 1 oeivi i irivrriimsemrenre i rcesrorectnr s et e eeeseess e resere s s seemnr e e e bbb bR AR S e b0 O s 0.00
Sales Commissions (specify finders’ fees separately} .. O s 0.00
Other Expenses (Identify) et enes s 0.60
TOTAL ceoterieitisiieeetssisesasass s eebebassbesssansa s sebs b esee e s e Aa s b e E b b E 00 e AT A a4 aEeCeCE sttt e reedesese s eeeerrrareerenens Vi s 1,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PTOCEEUS 10 TRE ISSUEE." (.o oot er e eecemere et seseemer e e e e b E b S S ER LR A d AR 03 TR b bR a e pEr g e

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

293,350.00

Qfficers,

Directors, & Payments to

Affiliates Others
SALALIES NI FEES 1ovvcereerrnrrrcerssesecesssses s s s e s srsorceroe v [1s_0.00 []s_9.00
PUPCHASE OF FERI CSLALE c.oeveveeeii et tenre st r s cesr s ke b et e ar e e bsare s b e emr b e erreseemenras AN one e s Os 0.00 s 0.00
Purchase, rental or leasing and installation of machinery
AN SQUIPIIENT 1uiveiririecrersrcte i sesnre s e ressnare e sessresasersseserens OO UPOTIUTPRPIOY I I 0.00 as¢ 0.00
Construction or leasing of plant buildings and facilities 0% 0.00
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange {or the assets or securities of another 0.00
[SSUEE PUISHANE L0 @ MIBTEET) 1oviiuisirieieieinrecussis et ssas s e b e e s st a s R e s d R b o8 e m s s bt bbbt s 0.00 s~
Repayment of indebtedness ..o CeetbeaeteebaRteheets ek e L e seE e ba b b ebb et s eRe e R e se e b aee s R b eneen e R g ssn st e s 0.00 s 0.00
WOTKINE CAPILAL.....coeeie ettt s st bbb s bbb et sas e n e s s cas s srb s saeassnsbaes s 0.00 7§ 293,350.00
Other (specify): s 0.00 3 0.00

....... s 2% s %

COMMIN TOUAIS 11 reeveitieeteuereeeese s seassees e seasaese s e s e esaneas s e s snests b bR 4 et R bt v rm e Os 0.00 A% 293,350.00
Total Payments Listed (column totals added) ..o $ 293,350.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis nolice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sceurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non- nccrcdncd inyestar pursuam to paragraph (b)}(2) of Rule 502.

Issuer (Print or Type) Wi Date

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

ACD LLC November 2, 2007
Name of Signer (Print or Type) Title lgner (Prlnl or Type)
Joseph D. Abkin AgsfStant Secretary
ATTENTION
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L E. STATE SIGNATURE
1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 05 SUCH TULET ...ttt et etttk ad b b bbb bbb e B

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3.  The undersigned issuer hereby undertakes to furnish te the state administralors, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized persen.

[ssuer (Print or Type) gnal Date
ACD, LLC < November 2, 2007

Name (Print or Type) %nm or Type)
Joseph D. Abkin ssistant Secretary
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manualty signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
6 of 9 (E'ND



